
FORM:  IAB STATE OF IDAHO – STARS REV. 10/26/99

INTERAGENCY BILLING INPUT

SECTION A - AGENCY NAME (BILLING AGY) AGENCY CODE CONTACT NAME PHONE # DOCUMENT DATE CUR DOCUMENT #

SFX TC/
RVS

INDEX/
PCA

SEC
AGY SUBSIDIARY REV

SUBOBJ AMOUNT INVOICE DESCRIPTION

SECTION B – THIS SECTION CONTAINS THE DESCRIPTION AND PRICE OF MATERIALS AND SERVICES SUPPLIED
DESCRIPTION AMOUNT

TOTAL

SECTION C - AGENCY NAME (PAYING AGY) AGENCY CODE CONTACT NAME PHONE # DATE CUR DOCUMENT #

SFX TC/
RVS

INDEX
/PCA

SEC
AGY SUBSIDIARY EXP

SUBOBJ AMOUNT PROP#/COMP INVOICE# VENDOR#/SFX G = GRANT/PH
P = PROJECT/PH

TOTAL

PAYING AGENCY’S AUTHORIZED SIGNATURE________________________________________________________   DATE__________________


	AGENCY CODE
�
	CONTACT NAME
�
	PHONE #
�
	DOCUMENT DATE
�
	CUR DOCUMENT #
�
	SECTION B Œ THIS SECTION CONTAINS THE DESCRIPTION AND PRICE OF MATERIALS AND SERVICES SUPPLIED
�
	DESCRIPTION
�
	AMOUNT 
�
	�
	�
	�
	�
	�
	�
	�
	�
	TOTAL
�
	�
	AGENCY CODE
�
	CONTACT NAME
�
	PHONE #
�
	DATE
�
	CUR DOCUMENT #
�
	INDEX
	/PCA
�


	TOTAL
�
	�
	PAYING AGENCY™S AUTHORIZED SIGNATURE________________________________________________________   DATE__________________

	agybilling: 
	0: 

	agycode: 
	20: 

	contact: 
	0: 
	20: 

	phone: 
	0: 
	20: 

	docdate: 
	0: 
	20: 

	curdoc#: 
	0: 
	20: 

	sfx: 
	0: 
	1: 
	2: 
	10: 
	15: 
	11: 
	16: 
	12: 
	17: 
	13: 
	18: 
	14: 
	19: 

	tc: 
	6: 
	7: 
	8: 
	9: 
	10: 
	0: 
	1: 
	2: 

	rvs: 
	6: 
	7: 
	8: 
	9: 
	10: 
	0: 
	1: 
	2: 

	PCA: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	secagy: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	subsidiary: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	revsubobj: 
	0: 
	1: 
	2: 

	revsuobj2: 
	0: 
	1: 
	2: 

	amount: 
	0: 
	1: 
	2: 
	10: 
	11: 
	12: 
	13: 
	20: 
	21: 
	22: 
	23: 
	24: 

	descrip: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	slash: /
	dash: -
	amttotal10: 
	0: 0

	agypaying: 
	20: 

	agypayingcode: 
	20: 

	exp: 
	20: 
	21: 
	22: 
	23: 
	24: 

	subobj: 
	20: 
	21: 
	22: 
	23: 
	24: 

	prop: 
	20: 
	21: 
	22: 
	23: 
	24: 

	comp: 
	20: 
	21: 
	22: 
	23: 
	24: 

	invoice#: 
	20: 
	21: 
	22: 
	23: 
	24: 

	vendor#: 
	20: 
	21: 
	22: 
	23: 
	24: 

	grtproj: 
	0: 
	21: 
	22: 
	23: 
	24: 

	project#: 
	20: 
	21: 
	22: 
	23: 
	24: 

	ph: 
	20: 
	21: 
	22: 
	23: 
	24: 

	total: 
	1: 0

	RESET: 
	sep: 
	0: |
	1: |
	6: |
	7: |
	8: |
	9: |
	10: |

	Text3: |


